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Introduction: Irritable bowel syndrome (IBS) is an intestinal dysfunction
charactenzed by changes in bowel habit and abdominal pain in the absence of a
recognizable structural anomaly. CCLZ and CCL-16"'are the family member of
inflammatory proteins named chemokines. These chemokines are produced
bymonocytes, lymphocytes, smooth muscle cells, vascular tubular epithelial cells,
and endothelial cells in inflammatory responses to TNFc, interferon alphq
lipopolysaccharides and interleukin 1. Recent studies in American population
showed that the serum levels of CCL2 as well as the level of this protein in the
feces of patients with IBS, either idiopathic or following getting the infections ,
was significantly higher than healthy controls. On the other hand, Valle-Pinero and
colleagues have shown the significant increasing in the gene expression of CCLI6
of patients with IBS. On the other.hand, Valle-Pinero and colleagues have shown
the significant increasing in the gene expression of CCL16 of patients with IBS.
employing to study the relationship between serum levels ofCCL-Z and CCLI6 in
patients with IBS, in order to get better understanding of the immunopathogenesis
of the disease and finding the role of chemokines as an inflammatory biomarkers
of immunology in IBS.
Methods: Ninety six individuals with irritable bowel slmdrome referring to the
gastroenterology clinic of Afzalipour Hospital In Kerman University of Medical
Sciences, were enrolled in this study. All patients were diagnosed according to the
Rome III criteria by gastroenterologist. Additionally, 44 blood donors With no
history of disease such as infectious, viral, allergic, autoimmune and cancer,
participated in the study from the Kerman Transfusion Organization. The serum
samples were separated from 5 ml whole blood andthe sera were stored at minus
80 " C until CCL-2 and 16CCL were measured by ELISA technique. The data wffe
collected and entered into SPSS software version 20 for statistical analysis.
Results: The mean Serum levels of CCL-16 in the case and in the control group
was 2330.66 * 1564.0 Pg / rnl and 3186.3892 + 1592.3 Pg / ml, Respectively.
which was statistically significant (p value: 0.004). Additionally, the mean Serum
levels of CCL2 in the case and in the group was I 53.44 + 65 mg / ml and 263.3 *
74.A7 Pg / ml, respectively, which was statistically significant. (p value :0/001)-
Additionally, our results showed that the serum levels of CCL16 in IBS r.ith
diarrhea was significantly higher than constipation and diarrhea -constipatim
groups. However the same results was not found for serum levels of CCL2.
Conclusion: Our results showed that serum levels of 
.CCL2 and CCLI6 s'erc
significantly lower in patients with IBS than in control group. Since all patiens it
the present study received various type of medicines to control the disease, fu
serum levels of both the CCL2 and CCL16 Significant reduction of thesc
chemokines in patients with IBS compared to controls might be, due to the taking
the medicines by patients. Because of discrepancies between our results and
previously published studies, we suggest to perform fuither study on the new case
of IBS, who don't take any kind of medicines. This might help us to evaluate more
precisely the role of chemokines in IBS. Another important finding in our studr,
was significant difference of serum levels of CCLl6 between IBS subtypes as the
higher level of this chemokine was observed in IBS with dianhea in comparison
with constipation and diarrhea-constipation groups. Is it possible to employ serur1
levels of CCL-16 as a clinical immune biomarkers for diagnosis of different
subtypes of IBS? Furlher studies might help us to answer this question.
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